
negro is decidedly less susceptible to pain than
the whites.

The negro's skin is decidedly less susceptible
to most forms of external irritation. A hot sun
which may severely burn the white man will
not affect the negro's skin. It is said to be very
difficult to blister a true negro. Fox's statistics
also show a lessened susceptibility to vegetable
irritants, such as poison ivy on the part of the
negro race. Cases of ivy poisoning in negroes are
very rare, to say the least.
It was strikingly shown by his statistics that

heat eruptions are less common in the negro and
that frost-bite and chilblains are more common.
He considers, however, that one reason why chil-
blains are more prevalent in the negro is that the
negroes are more exposed and more poorly clad
than the white man of the South.

The statistics with regard to the susceptibility
of the two races to the ordinary pus germs would
show that blacks are not more subject, and prob-
ably less so, to acute circumscribed and pyogenic
infections.

With regard to acne, he considers it certain
that it is a milder affection in the negro than in
the white, and it is also much less common.

Eczema is extremely common, although a

majority of his Southern correspondents consider
it to be less frequent in the negro. It is probably
less severe.

All are agreed that psoriasis is a very uncom-
mon affection in the negro. Many of the prac-
titioners living in the South or in the tropics have
never seen a case.

With regard to tuberculosis, he thinks that the
negro's skin is less susceptible than the white's,
although it can be shown that pulmonary tuber-
culosis and, to a less extent, other forms of
tuberculosis are more frequent in the negro than
in the white race.

With regard to syphilis, the majority of writers
agree that it is more common in the black race
than in the white. The question of the relative
severity of the disease in the two races he finds a

more difficult one to answer. He is inclined to
think that acquired syphilis is not more virulent
in the negro, and possibly less so. Negroes are
careless as to treatment and unwilling usually to
continue it after the visible signs have disappeared.
He thinks the disease responds more readily to
treatment than in the white race. A greater
tendency to pustulation in so-called secondary
syphilis is admitted. With regard to hereditary
syphilis, he considers that it is more virulent in
the negro. There can be no question that a gen-
eral enlargement of the lymphatic glands is more
common in the negro. He considers the annular
form of syphilis the most striking peculiarity of
the negro's skin. This eruption is one of the
early periods of syphilis, and occurs most often
about the nose and mouth and neck. Sometimes
it assumes very fantastic designs resembling
scroll work.

The frequency of keloid in the negro is well
known. The writer's figures give a total of 3
cases of keloid in the white to 76 cases in the black.

It was noted that the lobule of the ear was a very
favorite site for keloid, as in 24 cases it was found
in this location. The so-called keloid acne of the
back of the neck is also very common in the negro.

In the case of epithelioma, there is undoubtedly
a lessened susceptibility on the part of the negro.
Some experts declare they have never seen an

epithelioma of the face of a negro. Hyde con-
siders that the physiological pigmentation of the
skin of the negro seems to furnish immunity
against epithelioma, and that this is an exampleof the influence of light in the production of
cancer of the skin.

The writer believes that itching is a more or
less characteristic feature of skin diseases in the
negro. The visible results of scratching, how-
ever, are much more marked in whites.

Vitíligo appears more frequently among the
blacks, while ohloasma is twice as common in the
white as in the blacks, although the writer thinks
these figures do not represent the actual condi-
tion, since vitíligo in the negro is such a striking
affection that patients would be much more likely
to seek medical aid for it than in the case of
chloasma.

There is evidence that the mucous membrane
of the negro shares with the skin a lessened sus-
ceptibiltiy to disease. It has been stated that
syphilis of the mucous membrane is less common
in the negro.

Finally, the writer states his opinion that, in
general, the mulatto is more susceptible to dis-
ease of the skin than the full-blooded negro, and
that this is especially true of acute inflammatory
diseases, chloasma and cutaneous tuberculosis.

Reports of Societies.
ASSOCIATION OF AMERICAN PHYSICIANS.

Twenty-thiiw Annual Meeting held at
Washington, D. O, May 12, 1908.

The first session was called to order at 10 a.m.,Tuesday, May 12, by the President, Dr. James
Tyson, Philadelphia, who delivered the annual presi-dential address. Dr. Tyson recalled the first meeting of
the association in the old Amory building and other
early meetings held in the Surgeon-General's labora
tory. In Washington twenty-three years ago there had
been delivered to the association by the profession the
talents which it was expected it would return with inter-
est. The first president, Dr. Delafield, had then said :
"We all know why we are assembled here to-day: be-
cause we want an association in which there will be no
politics; in which no one will care who are the officers:
in which no one will care from what part of the country
a man comes, but will simply ask if he has done goodwork and if he will do more. We want members who
will contribute something real and of value to a dis-
criminating audience ; we want a society in which we
can learn something." How had these talents been
used? For answer he asked the members to look at the
twenty-two volumes of transactions of the association
which he had arranged on the desk and which included,he said, 10,456 pages and 746 titles. They included
much of the best work of the past twenty-two years in
the laboratories and clinics of the United States and
Canada. Death had dealt gently during the past year,only two of the members having died, Dr. Folsom and
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Dr. Carroll, to the memories of both of whom he paid
tribute. The program, he said, had been limited so
that it might be carried out comfortably in the two
days' session; it had been impossible to reduce it
further.

PRELIMINARY REPORT ON THE RESULTS OF LIGATION OF

THE CORONARY ARTERIES IN DOGS.

Drs. Joseph L. Miller and A. S. Matthews, Chi-
cago, read this paper. They referred to the clinical
bearing of the subject and previous experimental work
on dogs which dated back many years, but concerning
which the literature had not been extensive, one of the
best pieces of work on the subject being that of Porter,
of America, some years ago. More recent work was
that of Spalteholz, who attempted to prove that the
coronary arteries were end arteries. After ligating the
descending branch of the left coronary and killing the
dogs at the end of two to four weeks, it had been found
that the area of necrosis in the ventricle was very small
compared to the area supplied by the ligated vessel, the
conclusion being drawn that the arteries were not end
arteries. It had been attempted also to produce
lesions similar to those that occurred in man in an
attack of angina pectoris. They attempted to prevent
stoppage of the heart by means of vaso-dilators of the
digitalis group. It was found that one animal suffered
intense dyspnea, and after death there was enormous
dilatation of the left ventricle; in the other animals
the results were similar. Nitroglycerin, adrenalin and
morphin were also employed. Nitroglycerin failed to
do any particular good.

Dr. W. H. Welch, Baltimore, asked if the investi-
gations shed any light on the question of whether the
intramuscular branches are terminal. In closure of the
intramuscular branches he thought necrosis practically
constant.

Dr. S. Solis Cohen, Philadelphia, thought Dr.
Miller had properly employed a judicious reserve in
employing the results of these experiments in the treat-
ment of angina, for it was by no means sure that the
results found post-mortem were the same as those when
the disease is first manifested. A great difference
between these experiments and the paroxysm of angina
was that here a permanent disturbance of the circula-
tion was established, whereas in the paroxysm of angina
we have a temporary and not a permanent disturbance.
Results with nitroglycerin could not, of course, be
expected where there was permanent occlusion of the
artery. He thought nothing was better established
than that the nitrates exert a beneficial effect in arrest-
ing the paroxysms of angina.

Du. R. H. Pjabcock, Chicago, suggested that per-
haps the state of the blood pressure would have much
lo do with the question of whether nitrates would
relieve or not.

Dr. Alexander McPhedran, Toronto, reported a
case of a patient with blood pressure of 270 in whom
large doses of nitroglycerin produced slight toxic symp-
toms without reducing blood pressure more than about
20 mm. and without giving any relief.

Dr. Joseph L. Miller, Chicago, said, in closing, it
might be of interest to know that the left ventricle
st i >pped first of all in the animals. Referring to Dr.
Cohen's remarks, it seemed to him that the fact that in
angina pectoris we'were dealing with a transitory at-
tack did not necessarily mean that we were not dealing
with permanent occlusion. Most of the work had
been done before the use of the instruments for record-
ing blood pressure. What actually occurred was an in-
complete systole; what was needed was to make the
heart muscle work better rather than to relieve pressure.

SOME lesions of experimental nephritis.

Dr. H. A. Christian, Boston, demonstrated three
lesions produced in experimental nephritis in animals,
a glomeruli lesion consisting in the appearance of fine
droplets; they occurred in the walls of the capillary
tufts and were well shown in the photographs which
were passed around; this lesion occurred in eleven of
thirteen successive animals which had received ura-
nium nitrate ; two failed to show the lesion. Of twelve
other animals, four were given potassium bichromate ;
two of them showed^none of these granules; two
showed slight lesions.% Others received potassium bi-
chromate and mercuric chloride; they did not show
the lesion. Another group receivedi Japan red ; two
showed lesions in a very mild degree. As far as the
urine was concerned it was apparently as toxic as those
that did show the lesions. Another lesion, somewhat
similar in structure, occurred within the tubular epi-
thelium

—

small hyaline droplets ; this occurred in a
considerable number of the animals. A third lesion was
a thickening of the hyaline layer, the tubule lined by a

hyaline material, loss of nuclei and granules.
review of theoretic considerations and experi-

mental WORK RELATIVE TO OPSONINS, WITH OBSER-
VATIONS AT THE SARANAC LABORATORY.

Dr. Edwin R. Baldwin, Saranac Lake, N. Y., said
the original conception of opsonic activity as due to
distinct substance with independent functions had
been modified by recent studies. Normal sera had
been shown independently by Dean and Cowie and
Chapin to exhibit a close parallel between opsonic
functions and the reactions of normal amboceptor and
complement to heat and absorption by bacteria. If
not identical they are indistinguishable except in func-
tion. The phenomenon of phagocytosis was a physio-
ehemic one. Immune opsonic activity was also closely
related to immune amboceptors of bactériologie or

cytolytic sera. Lack of correspondence in some par-
ticulars was not necessary proof that opsonins is a dis-
tinct substance. Opsonic properties were also allied
to agglutinative powers of sera, but were weakened
more by loss of complement. Weight of evidence was
in favor of opsonins as amboceptor-complement in
nature. Opsonic function as a measure of specific
resistance was subject to limitations, but applicable to
mild infections. He referred to the recognition of
specific opsonins in diagnosis of tuberculosis as prac-
ticed by C. P. Ritchie. Studies on the technic for the
estimation of the index during the past year had not
increased confidence in its accuracy. Work at the Sar-
anac Laboratory with inoculations of immune-scrum-
opsonized tubercle bacilli had been continued and the
results recorded last year on rabbits confirmed. Pro-
tective inoculations of weak virulent opsonized bacilli
in guinea pigs were considered.

A CLASSIFICATION OF ACIDOSES.

Dr. James Ewing, New York, said that acid intoxi-
cation, or acidosis, occurs in diabetes, starvation,
phosphorous poison, toxemia of pregnancy, cyclic vom-

iting of children, delayed chloroform poisoning, and
many other diseases, in each of which the abstraction of
fixed alkalies or the direct toxic action of salts of the
acid compounds are supposed to contribute to or dom-
inate the symptoms. The study of the pathological
anatomy and the chemistry of these diseases showed
that there were two distinct classes of acidosis follow-
ing two experimental prototypes: (1) Type, hydro-
chloric acid poisoning. Clinical forms, diabetes, starva-
tion. Chemistry, acetone compounds. Pathological
anatomy, no lesions. (2) Type, extirpation of the
liver, or Eck fistula. Clinical forms, phosphorous poi-
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soning, toxemia of pregnancy, cyclic vomiting, chloro
form poisoning. Chemistry, lactic acid prominent.
Ammonia in excess of any acteone compounds present.
Pathological anatomy, extensive fatty degeneration.
Evidence is reviewed to show that these two types of
acidosis are antagonistic in symptoms, origin and
pathogenesis, although combined forms exist. The
urinary ammonia was accepted as the measure of acido-
sis, but there was reason to believe that its significance
is quite different in the two conditions. The marked
difference in the pathological anatomy of the two types
was believed to still further justify their separation.

Dr. L. F. Barker, Baltimore, asked if the writer had
observed any case in which there was high organic
acidity of the urine without acetone bodies or lactic
acid. He said it was conceivable that further analysis
might lead to a greater differentiation in the acidoses.

Dr. J. P. Crozer Griffith had reported two years
two fatal cases of this kind. He called attention to the
fact that the French observers had described an ace-
tonemic vomiting, but he had not confirmed this.

Dr. D. L. Esdall, Philadelphia, agreed with the
essayist that there were at least two types of acidoses.
He thought it hardly possible, however, to attempt as

yet to indicate that one of these types is associated
directly with lactic acid or any other particular acid.
In the recurrent vomiting of children he thought we
could say nothing much more definite than that there
is an acid intoxication associated with it as a part of
the general disturbance. Sometimes the correction of
the acid intoxication had no effect upon the condition ;
in others it entirely overcame it. It was simply a

symptom which at times might become a very im-
portant one. He considered studies like these of Dr.
Ewing's of the greatest importance.

Dr. S. Solis Cohen, Philadelphia, asked what basis
there was for estimating the amount or degree of acid
or alkaline intoxication by the urine alone. He thought
we might just as easily have an acid intoxication re-

sulting from excessive neutralization of alkali as an

original acid or alkaline intoxication.
Dr. James Ewing, New York, in closing, said in

regard to Dr. Barker's inquiry he had not been able to
find such a type of case as he referred to in which acids
were present without the existence of acetone com-

pounds. He placed considerable importance on the
presence of lactic acid. In eclampsia there were cases
in which the ammonia was high, lactic acid moderate,
and acetone compounds absent. As to acetonemic
vomiting, he thought Dr. Griffith was right, that there
was a question as to whether it could be sufficient in
amount in the blood to cause that condition. He
agreed with Dr. Edsall as to the uncertainty of the
progress made in the work, but thought the patho-
logical work had not thrown much light upon the sub-
ject, and in the minds of physiological chemists there
was also much doubt. But the clinical and pathological
indications were so clear that he considered the classi-
fication justified. In regard to Dr. Cohen's remark, he
had hit upon the crux of the matter in one sense ; they
measured it by the amount of ammonia in the urine;
by the amount of ammonia taken to neutralize the
acids, so that it must be admitted that it was an unre-
liable method.

experiments with an ash-free diet.

Drs. Elliott P. Joslin and Harry W. Goodall,
Boston, presented this paper. Two healthy men were
fed on Taylor's ash-free diet (whites of 18 eggs, 200 gm.
crystallized sugar, 120 gm. olive oil freed from salts)
until the daily excretion of chlorine was less than 0.3
gm. No symptoms of acid intoxication appeared, and
at no time was acetone detected in the breath or urine.

Marked loss of weight occurred, which was regained, in
the first experiment, within four days after a return to
an ordinary diet. In the second experiment the
weight was nearly all recovered in three days, with the
individual remaining on the same ash-free diet, plus
12 gm. of salt daily. The assimilation of food was ex-
cellent. Marked diuresis

—

4,090 ccm. urine—occurred
in the first case four days after a return to a regular
diet. A third observation was made upon a case of
diabetes with a minus carbohydrate balance of over
50 gm. The chlorine in the urine gradually fell to less
than 0.3 gm. in twenty-four hours, but the change in
acidosis was insignificant, and the condition of the
patient was better than for some days. They con-
cluded that the withdrawal of salts from the body does
cause removal of the accessory salts which are present
therein, but they give no support to the idea of the
acetone form of acid intoxication being caused by the
withdrawal of salts, and clinical experience did not
support that opinion.Dr. D. L. Edsall, Philadelphia, felt convinced that
Dr. Taylor's intentions concerning his experiment had
been misunderstood; he thought he did not mean to
have it considered as having any bearing on the dia-
betic condition; he considered it as indicative merely
of the fact that there are at least two types of acidoses,
due to two different causes.

Dr. James Ewing, New York, had drawn the same
conclusions from Dr. Taylor's observation that Dr.
Joslin had. He thought it did have a distinct bearing
upon the acidosis of diabetes and that he had thrown
a new light upon the subject by the withdrawal of
alkalies from the food. He asked Dr. Joslin to go
more into detail as to symptoms.

Dr. E. P. Joslin, Boston, said the symptoms were
not striking; there was considerable nausea in one

case; as soon as the salt is given the gastric symptoms
disappear, but the patient knew that as soon as he
received the salt the experiment would be at an end
in three days, which may have had some bearing. He
agreed with Dr. Ewing that Dr. Taylor meant the
experiment to further this theory, but that was not the
point of the matter; the point was that Dr. Taylor
inaugurated a new form of diet that had led to inter-
esting results and in that had contributed a great deal
to medicine.
on the relation of the parathyroid glands to
calcium metabolism and the nature of tetany.

Drs. W. G. MacCallum and Carl Voegtlin, Bal-
timore, said the convulsive and other symptoms of
tetany which result from the extirpation of the para-
thyroid glands may be rapidly made to disappear by
the administration of a soluble salt of calcium. This
result was most quickly attained by the intravenous
injection of the salt, but also followed its administra-
tion by mouth. Studies of the metabolism of dogs in
tetany show an excessive output of calcium, and the
blood and tissues are found to contain a diminished
amount of that substance. It seemed probable that
the parathyroid glands exercise a control over the cal-
cium metabolism, and that the loss of calcium from
the brain and other tissues results in the phenomena of
tetany. They assumed that the parathyroids in some

wa3^ control the calcium metabolism. Dr. MacCallum
referred to a case of tetany due to extensive operation
on the thyroid which Dr. Musser had shown him.

Dr. John H. Musser, Philadelphia, said the case
referred to by Dr. MacCallum was one of adeno-carcino-
oma involving the thyroid and lymphatic glands and
other structures of the neck, and operation by neces-

sity was required in order to relieve strangulation.
The parathyroids were removed, and five days after
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Operation tetany set in and pursued a course very like
that which Dr. MacCallum found in the experimental
cases. The patient was given large doses of calcium
lactate and the symptoms were relieved; they were

compelled to give morphia for a time also. The cal-
cium was withdrawn and at the end of forty-eight
hours symptoms returned, when the calcium was again
administered with relief.

Dr. S. J. Meltzer, New York, referred to a case of
tetany following operation in which the symptoms
were not so striking in which calcium lactate was

given and in a day or two all the symptoms subsided.
It was then omitted and in two days the symptoms
returned, when on administration again the symptoms
disappeared. Calcium was in some way capable of
controlling the condition. He called attention to the
fact that with magnesium we could cause paralysis
and then by the administration of calcium the animal
would in a short time get up and walk around. It is
one of the four substances that keep up the equilibrium
of the inorganic metabolism.

Dr. D. L. Edsall, Philadelphia, said in myasthenia
gravis there was often a very considerable excess of
calcium in the urine ; he had also observed it in other
conditions, such as acromegalia. Because of these
disturbances calcium was given with improvement;
whether due to the calcium or not it is not sure.

Dr. W. G. MacCallum, Baltimore, in closing, said
they had also observed that the administration of
calcium cuts short the tetany and it reappeared after
a very short time and had to be recombated by other
doses, but the effect of the calcium in stopping the
condition was very definite. He thought there might
be some relation between the condition and acidosis
because of increase in the ammonia content in the
blood.

AN UNUSUAL PAROXYSMAL SYNDROME, PROBABLY
ALLIED TO RECURRENT VOMITING, WITH A STUDY OF
THE NITROGEN METABOLISM.

Drs. Theodore Janeway and H. 0. Mosenthal,
New York, reported the case of a schoolgirl of sixteen,
with no neurotic inheritance, who had been subject to
recurring attacks of a peculiar nature since infancy.
These attacks formerly came every one to four months,
but for a year increased to once a week for three
months with absolute periodicity. Description of
previous at tacks tallied absolutely with those observed.
Attacks besan with epigastric discomfort, increasing
to real pain in lour to six hours, and severe abdominal
pain with pain in shoulder, hips, etc., in eight to twelve
hours. Loss of appetite and salivation from onset.
In six to twelve hours temperature began to rise and
pulse to become rapid, reaching their maximum in
about four hours. As much as 104° and 140 pulse had
been noticed. Nausea, retching and usually vomiting
once or twice occurred at height of attack. Tongue
was thickly coated and breath heavy, but not sweet.
Abdomen rigid and tender, most to right of umbilicus.
The whole febrile period was eighteen to twenty-four
hours, and, as a rule, in less than thirty-six hours she
feels well and ravenously hungry. Marked polymor-
phonuclear leucocytosis accompanied each paroxysm
observed, with subsequent leucopenia for a few days.
Weight rapidly regained after attacks. Saliva always
acid. Vomitus contained abundant free HCI. Stom-
ach contents between attacks somewhat excessive
TIC1. Urine usually showed a trace of acetone, unre-
lated to the attacks, otherwise nothing. Metabolism
study on a purin free diet showed very little deviation
from normal, but uric acid was markedly decreased
and ammonia somewhat increased with two attacks.

Purgation, lavage of stomach, diet, all were without
influence on attacks. Marked decrease in number and
severity after a period of observation with use of alka-
lies, but renewed severity later. The condition seemed
most probably a toxemia allied to the recurrent vom-
iting of children.

Dr. E. P. Joslin, Boston, had a complete analogue
of this case under his care within the last six weeks ; a
servant who had had these attacks for some years;
operated on for kidney trouble which did not stop the
attacks; had fever, pain and leucocytosis of 18,000;
patient still under observation.

Dr. D. L. Edsall, Philadelphia, had under observa-
tion a patient of this kind, a trained nurse, who has had
attacks similar to these for the past ten years, with in-
creased severity. He mentioned it because he had
eliminated fats from her diet, with the effect of tempo-
rarily, at least, stopping the attacks.

Dr. Theodore Janeway, New York, understood
from Dr. Edsall that his case had had an exploratory
laparotomy, and?he thought that an important point
as the occurrence of these attacks with marked leucocy-
tosis and abdominal tenderness in the hands of many
surgeons would lead to laparotomy.
some cases presenting a recurrent syndrome

apparently due to exposure - to heat.

Dr. D. L. Edsall, Philadelphia, reported some cases
having a type of peculiar disturbance consisting almost
entirely of very severe cramps, affecting the extremities
chiefly and also the abdomen, from being subjected to
excessive heat; some to intense atmospheric heat,others to artificial heat, as firemen and iron workers.
Several were firemen of stationary engines. He found
that it was extremely common among firemen and
others exposed to intense degrees of heat. In the navyit was a common trouble among the recruits in the
firing room. Deaths had occurred within an hour or
two hours after the onset of the symptoms. He
thought from some observations made upon the blood
pressure and examinations of the urine that the condi-
tion was probably toxic. It might be due to direct
nervous irritation from intense heat or to some vascular
change. He referred to one case where the man had
intense left-sided headache and pain in the left arm,who had been subjected to intense heat on the left side,
and with change of occupation his symptoms disap-peared, only to return again when he took up the same
occupation. He thought this subject of heat was
of greater interest than it had ordinarily been supposed
to be.

Tuesday, May 12, 1908, Afternoon Session.
non-fatal coma in the course of a diabetes.

Dr. C. N. B. Camac, New York : The report was of a
case of diabetes in an adult, observed for three and one-
half months, after which there was onset of coma, with
marked urinary changes; coma (not Kussmaul type)fully developed; alkaline treatment instituted; small
doses only required to alkaline the urine ; duration of
symptoms, one week; recovery from coma; urine
findings as before coma; hemiplegia (without coma)
four months after coma: death. The quantity of
urine remained about the same as before the coma :
diacetic acid lasted three days and then disappeared;when patient began to come out of coma there was verydefinite increase of ammonia. The blood pressurechart never reached 200 during the early stage, but at
final stage went definitely up and remained up duringthe time of hemiplegia. It was rare to.find a case of
non-fatal diabetic coma followed later by death and
autopsy. In viewjof the subdivisions of acid intoxica-
tion, the writer considered the findings in this case of
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interest. During the comatose condition patient never
had more than a trace of albumin.

1 )h. S. Sons Cohen, Philadelphia, had had a similar
experience. The first occurred in early practice, a
woman who had had diabetes fifteen years before com-
ing under his observation and who died twenty years
later, after having recovered years before from diabetic
coma, and whose sugar disappeared entirely from the
urine five or six years before death, being replaced by
albumin. The first time he saw her she was in a condi-
tion of diabetic coma, which had been going on for
several days. A second case had equally marked
symptoms and recovery; one of two sisters who were
under his care for diabetes ; one had had symptoms of
diabetes but a short time before coming under his care ;
sugar disappeared under treatment. She became
careless about diet and other matters and a condition
of diabetic coma developed ; she was sent to Florida
and died on the way. The other sister never had
disappearance of the sugar from the urine; both were

gouty ; the second one had also a stone in the bladder
which it had never been deemed advisable to remove.
In one case during coma the ammonia content of the
urine ran up after recovery. It would seem as though
there was a retention of the ammonia product as well as
the acid itself and not a failure of the ammonia pro-
duction.

Dr. James Ewing, New York, thought there might
be some question as to whether the doctor was dealing
with a case of true diabetes ; that if we could conceive
of coma in diabetes robbed of the acid element, it
would be such a case.

Dr. Theodore Janeway, New York, took issue with
Dr. Ewing; the patient had been under his care for a
while and had impressed him as a case in which it was
somewhat difficult to judge whether one was dealing
with coma due to diabetes

—

which she undoubtedly
had

—

or coma due to cerebral disease. She had
slight hemiplegia when he first saw her and she had a
veil-marked chronic nephritis.

Dr. C. N. B. Camac, New York, in closing, said, in
regard to nephritis, that question was carefully weighed,
and the point was, Are we in a position to differentiate
uremia in the course of a diabetes or acidoses from the
forms that do occur in the other conditions? He did
not see that it would help any to simply say that this
was a case of uremic coma; we were without any defi-
nite evidence with which to differentiate.

A SHORT CONTRIBUTION TO THE STUDY OF THE ATRIO-
VENTRICULAR BUNDLE, WITH REPORT OF A CASE AND
PRESENTATION OF SPECIMENS SHOWING AN ACUTE
ULCER ON THE INTERVENTRICULAR SEPTUM.

Dr. Walter B. James, New York, presented a
specimen showing an ulcer on the interventricular sep-
tum, completely cutting across the atrio-ventricular
bundle, with complete dissociation of auricles and ven-
tricles. The patient, a little over sixty, had had
chronic mitral disease for several years and came to
him with malignant endocarditis. There was evident
complete dissociation between auricles and ventricles.
There was at no time the Stokes-Adams syndrome;
there was absolute heart-block without this syndrome.
In this connection he thought we had gotten into the
habit of using the term carelessly, and suggested a
more definite definition and limitation of the term, and
discussed a number of cases simulating and often
wrongly diagnosed as heart-block, and suggested pos-
sible atrio-ventricular delay as early evidence of acute
myocarditis. He thought there were at least three
forms of Stokes-Adams syndrome depending on en-

tirely different physiological origins.

THE INTRAVENTRICULAR SYSTOLE.
Dr. H. A. Stewart, Baltimore, said the develop-

ment of pulmonary insufficiency when there is an in-
crease of the pulmonic pressure, and its disappearance
with a readjustment of the pulmonary circulation, had
pointed to the important action which the pulmonary
musculature must have in maintaining the compe-
tency of the valves of the artery. Similarly, in the
case of the aortic orifice, while it is not common, it is
by no means rare to note the disappearance of a dias-
tolic murmur with an amelioration of the cardiac action.
Clinically they had noted the latter in cases of exoph-
thalmic goiter, and experimentally in dogs when a
diminution of the cardiac tone was produced. In
view of these facts they were led to make a study of
the action of the ventricular musculature surrounding
the aortic orifice in dogs, in order to determine to what
extent the valvular competency was dependent on
muscular action. For this purpose they devised an
instrument by which the contraction of the ventricle
internally could be recorded. The approximation of
the opposing walls of the Ventricle at different points
from apex to base were noted. Special study was
made of the sphincter-like muscle which surrounds the
aortic outlet. This muscle had long been recognized and
is well described by MacCallum in Welsh's Festschrift(1900). The results of the investigation were, in brief,that the cavity of the ventricle is contracted first at 1 he
apex, the contraction passing upwards towards the
base. The contraction at the outlet appeared to be
more complete than elsewhere. The contraction of the
muscle mentioned above, viz., the aortic ring muscle,
is prolonged into diastole.

Dr. W. S. Thayer, Baltimore, called attention to
the fact that the writer had by a series of other experi-
ments confirmed the work reported, taking the record
of the contraction of the heart muscle by an ingeniouslittle instrument, and getting the same results, show-
ing prolongation of the contraction of the aortic ring
muscle into diastole.

heart sounds heard in early diastole.
W. S. Thayer, Baltimore, said that having noticed

this sound in dogs, in one of which they could even see
a slight tic at the beginning of the diastole, visible
whenever they could hear the third sound, they thought
it would be of interest to go back over human pat ients
and study this condition. They did this over four
months, taking the cases that came to the consulting-
room, and had met with upwards of thirty cases in
normal individuals in which the early diastolic sound
was audible. It is a very slight sound distinctly audi-
ble, associated with slight shock to be felt and in some
cases was visible ; more marked in the recumbent posi-
tion and with the patient on the left side. Hirsch-
felder, in his studies, had noted a similar sound and
Gibson at Oxford had described it. It was impossible
to accurately measure the relation of the sound to ot her
sounds, but they had studied it in relation to the nor-
mal cardiogram and observed in all of them that the
early diastolic elevations were distinctly exaggerated.The plethysmogram showed that the ventricular dias-
tole was a very rapid and not a gradual process. The
sound was very similar to that in mitral stenosis. The
hypothesis that seemed best was that with the first
onrush of blood through the mitral and tricuspid
valves, the valve is brought into such contraction as to
cause sudden tension of the valve. The writer con-
cluded that it was not uncommon to find in the normal
heart a slight sound occurring in early diastole shortlyafter the second sound, but too late to be due to closure
of the valve. It occurs between ten and twenty-one
hundredths of a second after the second sound.

(To be continued.)
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